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TO Foster 0 " mtenoetoalproiiertiilais 

Biotech/Chemical 
Deeirical/Heehanlcal 
Computer/Software 
Business Methods 

12780 Biflh BlDfl Drive. Suite 300 
Sap Diego. C* 92130 
Dlfc858.92Z21ZD IOEter@tdlOHer.tam 

niomas D. Foster, Patent Attorney 

Via Facsimile 

June 26, 2006 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Appl No.: 10/607,093 
Filed: 25 June 2003 
Inventor: LFJSHER, Steven 
Our Ref.: 6057.003-01 

Sir: 

The following documents are forwarded herewith for appropriate action by the United 
States Patent and Trademark Office: 

1. Information Disclosure Statement 

2. PT0/SB/08B Form with two non patent literature documents 

3. Completed PT0/SB/17 Form (Fee Transmittal) 

4. Com pleted PT0/SB/2 1 Form (Transm itta I Form ) 

Prompt action is respectfully requested. 
Respectfully Submitted, 

TDFoster- intellectual Property/Litigation/Corporate Law 




Thomas D. Foster, Esq. 
Attorney of Record 
Registration No. 44,686 



12760 High Bluff Drive, Suite 300 • San Diego. CA 92130 ■ Phone 858.922.2170 • Fax 858.259.6008 • www.tdfoster.. 




RECEIVED 

CENTRAL FAX CENTER 

JUN 2 6 2006 
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(09-04) 

Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
l iprfw thfr Paperwork Redud >on A* of 1995 no persons Paired to respond to a collection of information untera it displays a vflfd OMB control number. 



Application Number 



10/807.093 



TRANSMITTAL 
FORM 

(to be used for aff ctrmtfiondence after initial ffing) 



Piling Date 



25 June 2003 



First Named Inventor 



LElSHEft, Sleven 



RECEIVED 



An Unit 



CBfTRAL FAX CENTE R 



Examiner Name 



BLECK CAROLYN M 



JUN 2 6 2006 



\ ^ Total Number Of Fsoea in This Submission 



Attorney Docket Number 



B057.003-01 



ENCLOSURES {Cheek an that apply) 



0 
□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavits/declarations) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1 .53 



□ Drawing(s) 

□ Lieensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 



I I Landscape Table on CD 



Remarks 



T 



□ 
□ 

□ 

□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 

(Appeal NttiCt, 6r*f , Reply Brief) 
Proprietary Information 
Status Letter 

Other Enclosures) (please Identify 
below); 



1) Cover letter 

2) Form POT/SB/0SB 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 




Signature 



Printed namj 



| Reg No |44 6 ~ 



Date 



26 June 2006 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



\Typ€d or printed nan 




Dale 



26 June 2006 



This ooflection of information i$ required by 37 CFR 1 .5. The information required to obtain or retain a benefit by the public which t$ to file (and by the USPTO to 
process) an application. Conftdentiafity is governed by 35 U.S.C. 122 end 37 CFR 1.11 antfi.u. This eofleetion la estimated to 2 hours to complete. tndLntfng 
gathering, preparing, and submitting the completed appficatipn form to the USPTO. Time will vary depending upon the individual case. Any comment* on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sem to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FE5S OR COMPLETED FORMS TO THIS 
ADDRESS. SEND tO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-$00-PTO-91$9 end select option 2. 
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PT0/SBM7 (01-0$) 
Approved tor usb through 07/31/2006. OMB OS5V0032 
U.S. Patent an<» Trademark Office; U.S. DEPARTMENT OF COMMERCE 
t Jnder the Paperwork Reduction Act Of 1^5 no Persons are remind to respond to a collection ot information unless it displays 9 valid OMB control number 



Fees fivfWW to the Ccr^oHdated Applications Act, 2003 (H.R. 491$). 

FEE TRANSMITTAL 

For FY 2006 



O Applicant claims small entity status. See 37 CFR 1.27 



yTOTAL amount of payment 



($) 



0.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/607,093 



25 June 2003 



LEISHER, Steven 



BED. :fVED 



GFNTRAL FAX CENTER 



BLECK, CAROLYN M 



3626 



6057.003-01 



"1DN 21 6 2006 

=9 



~| Check D Credit Card [U Money Order CI None ED 
" | Deposit Account Deposit Account Nurnber:_ 



METHOD OF PAYMENT (checK all that apply) 



Other (please identify)* 
Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

Q Charge fee(s) indicated below Q Charge fee<$) indicated below, except for the filing fee 

I - 1 Charge any additional fee(s) or underpayments of fee(s) ^ red |t any overpayments 

WARNlTOhnte^n^W* tornt ^ tUome public. OredU card Inforniltion should net bo deluded on in* term. Provide C«** card 
information and authorization on PTO-2038. - 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Smalt Entity 
Foe ($1 Fee <&) 



SEARCH FEES 

Small Entity 
ESS, ft! FeeJii 



EXAMINATION FEES 
Small Entity 
Fee fSl 



Fees Paid f$) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feotel gee Paid <S) 

- 20 or HP = X = 

HP = highest number of total d*ms pad for. if Sweater than 20. 
Indcp. Claims Extra Claims Fee ($) 
- 3 cr HP = x 



Small Entity 
Fee($l Fee (£) 
50 25 
200 100 
360 180 
Multiplejependent CI arms 



Fee Paid if] 



MP = regnest number of independent claim* pa«d for, if greater than 3. 

3 *!f A thc sp^fic^don^d F d^vvings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U.S.C 41(a)( 1)(G) and [37 CFR J.-1«W- th . , 4l Pee Paid l4l 
Total Sheets Extra Shggfe Number of each additional 50 or fraction thereof Feo t$) Fee Paid (?) 
" "" 10 0= /so = (round up to a whole number) x = 



4. OTHER FE£(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharged 



Fees Paid <$) 




Registration No 
(Attomev/AqenO <¥WO ° 



Telephone 858.922.2170 



Date 26 June 2006 



This ooBttdion of information is required by 37 CFR 1.138- The information is required to obtain or retain a benefit by the puWic wniCft is to file (and by the 
U$P^O to pnxe* $ ) «n application Congeniality is governed by 35 U.S.C. 122 and 37 i.M. This coPodioni^ estimated ^0 ^^^^^ 
including gsthSng, prepSing. and submitting the completed appficaUcn form to the USPTO T^a ^<Vf^^"« ^SS^a^TufpSS 
on the amount of Sme you require to complete th* rorm andtor suggestions for reduans |tte butfen. *^J^ e ^ 

and Trademark Office. OS. Department of Commerce. P.O. Box 1450. Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlasionor for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. 

if you need ass/s/ance in completing tfte form, caff 1-$OQ~PTO-9199 ©no* select option 2. 
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BEC1IVED 

CENTRAL FAX CENTER 

JUN 2 6 2006 Docket Number: 6057.003-1 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: 

LEISHER, et al. 
Application No.: 10/607,093 
Filed: 25 June 2003 

For: METHOD, SYSTEM AND APPARATUS 
FOR FORMING AN INSURANCE PROGRAM 

Commissioner for Patents 
PO Box 1450 
Alexandria, VA 22313 

Sir: 

INFORMATION DISCLOSURE STATEMENT 

Applicant respectfully submits this information disclosure statement for the above 
referenced U.S. Patent Application. This statement is filed before the First Office 
Action on the merits. Thus, no fee is deemed necessary. 

Respectfully submitted, 



Examiner: BLECK, CAROLYN M 
Art Unit: 3626 



Date: ZLT e 




Thomas D. Foster, Esq. 
Reg. No. 44686 



TD Foster 

12760 High Bluff Drive, Suite 300 
San Diego. CA92130 
Phone: 858.922.2170 
Fax: 858.259.6008 
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REQijVED 
CENTRAL PAX CENTER 

858 259 6008 

JUN 2 6 2006 



P. 05/08 



PTO/5B/08B (07-05) 
Approved fOf use through 07/31/2006. OMB 0551-0031 
u S Patent and Trademark Office; U.S. DEPARTMENT OF commerce 
Under the Paperwo* Ruction Act of ims. no rx^s are required a respond to » Collection of InfOh^on unless it covins a valid OMB eomrot numbe r 



Substitute for form 1 449/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

fltee es fWny sheets a* ittceasary) 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/607,093 



25 June 2003 



LEISHER, Steven 



3626 



BLECK, CAROLYN M 



V5 



Sheet 



Attorney Docket Number 



6057.003-01 



NON PATENT LITERATURE DOCUMENTS 




Examiner 
Initials* 


Cite 

NO. 1 


" i i a* ~r> ma . „f4kd oiithm* (\t\ tapitai LETTERS^ title of the article (when appropriate), title of 
include name otine aumor \in wnri iml uci » c^o^ uuc wi oiuw^ ^pk' 

the item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s). volume-issue 

numbers), publisher, city and/or country where published. 


T 2 






GB Patent Office Examination Report for BCs04^oioo.u aateo id June 
2005 








EPO Declaration for Appl. No. EP 03 76 2196 dated 18 May ^uue> 




































































[ Examiner 
I Signature 


I Date 

I Considered 



considered. Include copy of this term with next communication to applicant. 

1 Applicant* unique dtalion cognation number (clonal). 2 Applicant is to place i .check jflWrte h«etf En^langW Tra^onisa^ch^ 
This collection of Information is quired by 37 CFR 1 .93. The information is required to obtain or ret*m a benefit by the puWiC *rtw* b to file (and by the USPTO 
to process) an appficalicn. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete. mdu*n 3 
g*herfno pxeparinc 3*«3 submitting the completed application form to the USPTO. Time wm vary depending upon the individual case. Any comments on the 
amount of time you 'require to complete this form and/or suggestion* for reducing mis burden, should be sent to the Chief Information Officer. OS. Patent and 

!te14SnS!S.VA2»13-iS IX) NOT S6N0 FEES OR COMPLETeO FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450- 

tf you need assistance in completing the form, cafl 1-800-PTO-9199 (1 -$00-786-91 99) end select option 2. 
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